2007 LIMITED LIABILITY COMPANY 1,11 113007 8:00 am

DOCUMENT # L06000088701 Secretary of State
1. Entity Name 01-11-2007 90129 046 ****50.00
VILLAGE PINE MOBILE HOME PARK, LLC
Principal Place of Business. Mailing Address
8053 S.E. 140TH LANE 8053 S.E. 140TH LANE
INGLIS, FL 34449-9602 INGLIS, FL 34449-9602
’ f

B MR

Suite, Apt_ #, atc. Suite, Apt. #, elc. 01092007 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEI Number Applied For

__QD 587.5_06 { Not Applicable
Zip Country Zip Country 5 o of Status 0 guse ggq ﬁﬁomal
6. Name and Address of Current Registered Agent 7. Name ang-Agdress of New Registerad Agent
Name i _

OBERT, ROBERT B CObrrr k/f’ seer .
8053 S.E. 140TH LANE Street Address (P.O. Box Number is Not Acceptable)

INGLIS, FL 34449-9602
Poss 5.7, ] jawe

Cil 2Zi
Y W6 S FL | 544
8. The'above nemed entty submits this & mose of changing its registered office or registered agent. or both, i the State of Forida. | am familiar with, and accept
the obligations of registered ngenl
SIGNATURE 2 ; A ? V- Ogeer /=/0-07
Wwmelm {NOTE: Pagesirnd Agorit signaium required whon renstating) DATE
Flllng Foo Is $30. 00 - Make check payable to
: y May 1, 2007 Floriia Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Dekte IE . ClCrenge 3 Addition
NAME OBERT, ROBERT V NAME
STREET ADORESS | 8053 S E. 140TH LANE STREET ADORESS
Ciry-51-1P INGLIS, FL 344499602 ChY-ST1-23P
Tme 1 Deiete TME O Crenge ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CImy-ST-2P CITY-§7-2P
TmE 3 Dexte TTLE [T crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-27 CITY-ST-2P
THLE [ eiete T O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IF
o 01 Delea TILE [ Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME [ Dekete TME Olctange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the axemptions cantained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true end accurete and that my signature shall have the same legal effect as if made under oath thal | am a managing member or manager of the

limited liability oompa% ampowered o execute this report as requited by Chapter 608, Florida Statutes.
O .
SIGNATURE: bf” P V Berer /=/0-07 352 447 277)

SIGNATURE AND TYPED OR PRINTED MAME OF RIGHING MA oR ATWVE Date Deytmes Phona #




